Emetine hydrochloride has seemed to be a standby through this entire fifteen-year period. With the advent of treparsol and acetarsone (stovarsol), however, its use decreased somewhat, but it resumed an active role in the treatment of amoebiasis in conjunction with treparsol. Ever since Sir Leonard Rogers' vivid report (1912) of his first three cases in which emetine hydrochloride was administered, no worker in this field has failed to marvel time and again at one of the therapeutic miracles in medicine: the prompt response of active and acute amoebiasis to 0.19 gm. or 0.2G gm.
(from 3 to 4 grains) of this drug. At the clinic, emetine hydrochloride has always been administered subcutaneously, and it is well to note that much undue local reaction is avoided by observing care in injecting it subcutaneously; it is not injected intramuscularly or intradermally, and we see no need of intravenous administration.
Naturally, with the widespread use of emetine there soon appeared discouraging reports about its failure to [May, 193G Organisms other than streptococci found in the blood following extraction of teeth.?While in the majority of cases non-haemolytic streptococci were isolated in pure culture, in 6 of the 138 cases already described (in which the blood was cultured before and after extraction of teeth), diphtheroid bacilli were found in the blood taken immediately after operation. In 3 of these cases the diphtheroid organisms were in pure culture while in the remaining 3 they were present in streptococci. In no case were these organisms present in the aerobic and anaerobic cultures at the same time; in 5 cases they grew aerobically and in 1 case anaerobically. Two of these cases showed no gum affection. In 2 further cases included in the series of 138, staphylococci were found in the blood taken after extraction. These organisms were of the albus type; once they grew in pure culture, while in the remaining case they were mixed with streptococci. In both instances they grew only in the aerobic cultures.
The isolation of staphylococci and diphtheroids, both found so commonly on the surface of the skin, i9 possibly but improbably to be ascribed to contamination. May, 1936] CURRENT TOPICS. 293
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